MARYLAND STATE DEPARTMENT OF HEALTH 


12 340 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3 


Sy wae 

2 3 = ie pac oer S Mi 7h, USUAL Re IDENCE (yhere deceased lived. If institution: Regi 
a. a. a, ban b. COUNTY 

= £3 t. Marys MARYLAND ' Mary: 
= 2 n 
£3 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 8 RURAL and give nearest tawn) Wash t District £ Col bi 
ec 32 i ric fe} oiumb1 & 

» =5 eonardtown ashington, 8 
2 3 d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= a OR INSTITUTION ON A FARM? 

5 39 St, Merys Hospite 227 - 8th St, N.E. 4 ‘1X 3] sO nom 
3 3S = nen First Middle lost 4. 3 Month Day Year 
Sr (ype operin’) MARY WINIFRED BOWES bith October 14 162 
=e 5. SEX 6, COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH oF piper UNDER LYEAg UNDER mts 
3 onths] Doys | Hours] _ Min. 
3 female white |woowoD — ovorceoO | 1/2/1888 WB: 

a 

& 10a. USUAL OCCUPATION (Give kind af wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af working life, even if retired) r = D.c USA 

z Housewife Domestic Washiggton, D.C, 


13, FATHER’S NAME ph 14. MOTHER'S MAIDEN NAME 


Frank Wainrey Alice Regan 


\ 


= 


Then please remave carban papers. 


< 
3 
3 
2 
= d 
“ se 
= z 
= mod 
ae 
5 ‘Ss 
5 a 
8 5 
3 pee 
Sakae 
io Deine 
2 o8s 
3° a = 
SoMa Sts, 
= Ts, WAS DECEASED EVER IN U. S.z RCES? |16. SOCIAL SECURITY. NO. |17. INFORMANT Addeegs: 
= SEE fileccrertnen 01 aces Sete ee 227-Bth St. N.E. 
se eis no __| nee —— Charles R. Bowes- Washington, 
3 ege 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
& 525 5 . ONSET_AND DEATH 
© 2% PART |. DEATH WAS CAUSED BY: G | A 
2 3 IMMEDIATE CAUSE (0) Ord ac t 2 by § u 
£ oft “ey bi 
3 EES LAK DUE TO . 
SS) see ay . _ 5 - a 
0 om Conditions, if any, which b Cx loys ol ove Bn Zz se 
8 BES gave rise to immediote{ 
3 aS cause (a), stating the under- ¢ DUE TO | . 0 ' / . 
fetsy lying cause lost, © tD- Ves wl Stans 
Be S 4 - Pant Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
x) 5 2 ji 
on gos Ff th ! p vice ves E] NOP) 
2 y 
epoes = [200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE How INJURY OCCURRED. {Enter noture of injury in Part | or Port II of item 18.) 
Peas & | OR CONTRIBUTING [7 CAUSE OF DEATH 
aera & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (Stote) 
= - o - 3 Hour 0. m. a While Nat while factary, street, affice bldg., etc.) 
5 chet = p.m. at work [] ot work i 
og,e2s ‘ E i 
oS 5 21. | certify that (I) (this haspital) attended the deceased fram..¥~™ 14 ble, t0 _ Oe ere ~__,.19-4_&thal (1) (we) last 
° 2 , 

& Ee ie saw the deceased ajive on. QU! pi Nees “and thot death tacurred of PM, fram Ihe causes and an the date stated abave. 
Dadi oT ‘Za. SIGNATURE “ 22b. DATE 
a BY ot ATTENDING MED, STAFF 10/15/62 SIGNED 

wes ~ LAA M.D. | PHYS. %)__pikector PHY. O 

evo LAAN 
©2502 226. PHYSICIAN'S <7 | 22d. ADDRESS 
ZBae38 r NAME (Type) 

© a6 
tania el oseph Gill, MD 
e278 23a. BURIAL, re ua eas DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) ‘Stote) 

~3 5 REMOVAL (Specify! 
aes E 20/17/62 Mt. Olivet Cemetery Washington, D.C. 
ens (GAASURE, 9 os BORESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

/ 

VRAIS (4 2 , 
Nem bya nson — Leonardtown, Md. oat OCT JB RS fhevbig Nesey ee 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haur 


TO HOSPITAL OR AT, 


a 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12341 CERTIFICATE OF DEATH 12333 


eo Hecitmnage:4 


~ PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If inslitution: Residence before admission) 
9. COUNTY Kauai 0, STATE iM 4 b. COUNTY St, Marys 

= ar y ‘lan 2 ar 
4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond ee neares! town) L a 
= 
3 m eonardtown 
2 y TAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* Me OR INSTITUTION ON A FARM? 
a 
3 Rural ves 2) NOTE 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 (Type or print) THADDEU. JOSEPH BURCH crarH October 3 1962 
e 1YEAR) i 
3 S. SEX 6 COLOR OR RACE | 7. MARRIED [SPNEVER MARRIED [7] | 8. DATE OF BIRTH ue (tate UNDER = UNDE a a 


wipowed [] pivorceo [] 10/6, 5/1895 66 ys 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


Ann Kirby (dec) 


17, INFORMANT Address 
(Yes, no, of unknevn) i (UF yes, give wor or doles of service) 


Yes Www T_ 8 Frances G. Burch - Leonardtown, Md. 


18. CAUSE OF DEATH [Enter only one couse Dome line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Herel 
IMMEDIATE CAUSE (0), a ioe rbdig , 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ONSET AND DEATH 


Then please remave carban papers. 
, and in any event, within 72 hours after death. 


| | DUE TO 
Conditions, if ony, which e 
gove rise to immediote 
couse {o), stoting the under. ( DUE TO 
é lying couse lost. @ 
= ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. i Roar 
$ a 
= 5 ves) NOC 
2 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
g & |r CONTRIBUTING C7 CAUSE OF DEATH 
§ [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, T20F. {City or town) (County) {Stote) 
5 3 Hour 0. m. [aie betes foctory sre, afc bldg. ete) | 
s = Jat work [7] of work 
SES «|_| 21.1 certify that (I) (this haspital) attended the deceased from ZA 19. Sthat (I) (we) last 


196° and that death occurred 92.5 ‘ fom the causes and an the date stated abave. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


the State Baard af Health priar ta burial, cremation, ar remaval, 


page 3 shauld be detached for use as the buri 


= 2b, DATE 
= ATTENDING. MED. STAFF NED 
Es Mo.|PHYS. 3K) biRecror (PHYS 10/4/62 
g 22d. ADDRESS 
2 | 
2 | _Heemardtewm, Ma. a... 
3 ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> 
é St. Johns Cem. Hollywood, Md. 
ADDRESS. 250. REC'D BY REGISTRAR 25b, REGISTRAR'’S SIGNATURE 


> 

1 
te 
id 
1o 
=] 
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(Qs 
Ga 
io 
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5 


iM 9/S9 


oate CT. g §CLhiarhog WEEZIS 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12342 CERTIFICATE OF DEATH ene 


Reg. Dist. No. 5. 


oe as past 
= 3 7 M) in Le eles is] 2 ba el hae (Where deceased lived. If institutian: Residence before admission) 
2 te J a o b. COUNTY 
, Sa e St. Mary'g broek Ma. St. Mary's 
el Hog, 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
gS $ 2) RURAL and give neorest town) i. 
7 32 kw eonardtown x Mechenicsville, Md. 
a a! 2) d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
i ip OR INSTITUTION J ON A FARM? 
ba fia ite Mary's Hospital yes] No 
° ct 
= 3. NAME OF First Middle Lost 4. DATE 
= 3 NE ( \ DECEASED irs! iddle st a Month Doy Yeor 
“ 23 mredorec al Bab Bo Butler DES. NOcho bers 212" 19 62 
rs 2 $, SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ®. DATE OF BIRTH ?. AGE (In years IF UNDER T YEAR] IF UNDER 24 HRS, 
Days | Hours 
Male negro widoweo [J blvorceo [} 19-11-62 yn base” ak E 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ir } 
ee Ce LAK 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H, Butler Dorothy Lucille Jackson 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT. Address 
(Yes, 10, oF unknown) (IF yes, give wor er dates of service) ve . x 
no none Wd Father Meéhanicsville, Ma. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), i (9) INTERVAL BETWEEN. 
ry 


PART I, DEATH WAS CAUSED BY: ONSET_ANO.DEATH 
IMMEDIATE CAUSE (o] E24 ba, 


DUE TO 


z pr 


that the death certificate be executed with 
Then please remave corban papers. 


Conditions, if ony, which rf 
3 goye rise to immediote 
= co¥se (9), stoting the under. ( DUE TO 
& g 1g cause lost. (2. 
= tS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
=> = 
rs a yess] no 
Fae = | 200. ACCIDENT WAS UNDFRLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Por! Il of item 18.) 
Zs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zé © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss a 
23 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
= 5. a Hour 0. m. While __ Not while foctory, street, office bldg., etc.) t 
= 3 = p.m. 19 lot work [J] at work [J { 
Oz - PH 
2: the deceased fram._____ 124 Hor; 19 > Ao 4G, UL d=, 9G. hat | last saw the deceased 


21. | certify that | sey 
alive nt ane La 12_CGa tend that death accurred at______. .--M, fram the causes and an the date stated abave. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 


aed ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ACTUAL 
“% SIGNATURI GD Se RE eS eee eos wea 
Oe 
ze ! PHYSICIAN'S , 
is ' [L_JNamettee___Dr. Leon Berube___s——...._._.... Mechaniceville, Md. 
Fa 3 Ro. Rat EASTON: ‘72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {State) 
> REMO Regi pg 

£ i = fj 
oe LM Lhe lo- Zo Lac] DAY, tj Uuptiy (un Ltz 
e / 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR p/REGISTRAR'S SIGNATURE 

VS.AIS (4) Si) in DATE y 

ISM 9/85 V 2 f Z 


A 
Ong 


oe deeth. Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


Then please remave corban papers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after deoth. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


‘aspital ar attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR AT 
may be retained by 


A= 
ga 
ae 
2a 


oS 


E> 
SE 


MARYLAND STAT# DEPARTMENT OF HEALTH ? 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12343 CERTIFICATE OF DEAT 48 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY 4 a. STATE b. COUNTY , 


Mary's bait) Diptrictuof Columbia ew 2 Oe 


b. CITY OR TOWN (if outside carporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) W i 
Patuxen iver 2 days ashington D.C. iF) 
d, NAME OF HOSPITAL [if nat in haspital, give strect add d, STREET ADDRESS i 71S RESIDENCE 
OR INSTITUTION S ation. os cane 121 Darrington Street |@ IS RsibEnce 
U.S. Naval Air on S.W. yes (J No Poy 
3 NAME OF a Middle Last 4. DATE Month ay, ee 
fpe or pin) Vincente CARINIO AT October 8 ip 62 
5. SEX & COLOR OR RACE |7. MARRIED [HF NEVER MARRIED [] |@. DATE OF BIRTH AGE ln yors IF UNDER YEAR] IF UNDER 26 HBS 
has ri y) Manth: i 
Male Malayan |wooweO  ovorceot | 30 January 1906 | “BB. [Mom] Oo | Rows] Me 


11. BIRTHPLACE (Stote ar foreign country) 


Philippine Islands 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during mast of warking life, even if retired) *% 
H.Se Navy, Retired 
13. FATHER'S NAME -* 
B * 
wlalio (n) CARINIO Rok aac ie 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


28-26 tolp—sl-56 576 38 0112| BuPERS, Navy Department, Washington D.C. 


100. USUAL OCCUPATION (Give kind af wark me KIND OF BUSINESS OR INDUSTRY 


18. CAUSE OF DEATH \ i INTERVAL BETWEEN 
CAUSE OF DEATH [Enter only one cove PoreMOHHtMe CEREBRAL, DUE TO ARTERIOSCLEROSIS, ONSET ANG DEATH, 
f USED BY: ji A 
‘ IMMEDIATE CAUSE ()_ Right Middle Cerehera) Artery 
DUE TO 
eptrn aes scree tr, as ARTERIOSCLEROTIC HEART DISEASE Unknown 
gave rise ta immediate DUE TO 
<oorael ne the under. HYPERTENSIVE VASCULAR DISEASE, BENIGN Unknown 
ying cause lost. a 
Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
3 NA yes) No F 
= [200. ACCIDENT WAS UNDERLYING [)__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port Var Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER} NA 
3 |20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {Caunty) (State) 
fay Hour a. m. A foctary, street, affice bldg., etc.) | 
a pm N » - ! a 
eee = oo RAGS = S, that (1) (we) last 
id 
Beets peda 2 and that death accurred at__.A.M, from the causes and an the date stated abave. 


2b. DATE 
Mp as]ARO" rx eon HNL 8 October SUED 
zd. avoress Station Hospital, USNAS 


22c. PHYSICIAN'S: 


NAMEE Rs (Ga PEG LT MC USNR 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LU THON (City, tawn, ar county) State) 
eben iSpecity’ 


| =) 2 War Ce RT Al 
ADDRESS ate /etOe J) ©. | 250. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 
pOberteg pet: 


S27 A bd. _\oxflT10 


= 24 hours after 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 
s. Pages 1 and 2 should 


NDING PHYSICIAN: The law requires that the death certificate be executed w! 


re 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p: 


TO HOSPITAL 0: 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12344 CERTIFICATE OF DEATH 


Pet a2. 
7 2, USUAL RESIDENCE (Where deceased lived, I institution: Rendehed oe sion) 


1. PLACE OF DEATH 


a. COUNTY ' @. STATE b, COUNTY 
St. Mary's : MARYLAND Sep i Aw Je 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
Rural Leonardtown 9 days _||__ Washington, D. C, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM 
1314 Pennsylvania Avenue S. E, | ¥s(] xo) 
First Middle Last 4. DATE Month Day Year | 
OF 
Ee ee M. Clerk | PEATH Qctober 11, 19 62 
SEES 6. COLOR OR RACE/7. married Oo NEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 INDER 24 HRS. 
ah a, nyse urs) Min, 
Female White woowto K} _ owvorco (| July 28,1879 i he | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired] 


TDb. KIND OF BUSINESS OR eee i, BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


J 
Civil Service | U.S.Goverment | Washington, D. C. | U. & A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James G. Bates | Hannah C. Howe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address 3 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) | 
No_ = i. ~ | none: ___Mrs Lillian C. Vallandingham Leonardtown, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] = yeaa re 
PART {. DEATH WAS CAUSED BY: j } i weetn 
IMMEDIATE CAUSE (e}_ Gere Chron Thrombeec = fees 
} DUE TO 
Conditions, if any, which (b) 


geve rise to immedia! 
fe), stating the un: 
cause lest. a 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AuToRsy 
oe eee PERFORMED 

S 

$ yes [] NO 

= | 2De, ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING (j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=) a a oes — : = 

& | 20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) (County) (Stete) 

3 Hour ont While __Not While factory, street, office bidg., etc.) | 

= ie ” Jat work [_] et work (] 


certify that (I) (this hospil 
saw the deceased alive on. LD 


iG : ATTENDING oie STAFF ae SIGNED 
lz we ) mp. | PHYS. pinector [] PHys. [] l6- WG 2 
22c. PHYSICIAN'S 22d. ADDRESS 

Name (ye*)  Qharles Greenwell M _ Leonardtow, Maryland . 
23b. DATE THEREOF = | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State) 


2 


at (1) (we) last 
, from the causes and on the date stated above. 


the deceased from 
ye ind thal death occurred at 


23a. hs a SREARTON: 

Buta” yy) 4 1942 Congressional Washington, Denes 
24 FUNERAL DIRECTOR'S SIGNATURE iM orb eon = ee REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Robert A.Mattinglg | 


Ji-lith St.S.E. Washington DiOx CT 15 1962 (Clerk. Virdee 
7 7 


@ 24 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


o: 


TO HOSPITAL O 


| or attending physician. 


‘etained by the ho: 


death. Page 4 may 


led in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


72 hours after deaft 


jin 


be filed with the State Dept. of Health prior to burial, cremation, or eecvel ial in any event, withi 
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VR AIS (4) 
ISM 7-62 


\F4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2364 iM desert cc OF DEATH ee 
1. PLACE OF DEATH ——— 7 J, UBUAL RESIDENCE (Where decoored lived, If Insiitulion: Re: ee ess edmission) 
as i] @. STATE b. COUNTY 
Loe Aaa aie _____manyian Maryland “St, Mary's 
b. CITY OR TOWN (if outside corpo limits, | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeresi town) 
Lédnaratein °°" wows | 2 i/2 da 
ys Xx Rural Hollywood, tL SPs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. Tere eee 
St. Mary's Hospital Box 278 ves [] NO fe 
3. NAME OF First Middle Lost 4, DATE Month Dey ~~. x 
DECEASED OF 
[Type or prin!) Jane Ourtiss | DFAT October) 19, 19 62 
5. SEX 6. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF ONDERT EAR TF UNDER 24 HRS. 
last birthdey) |“Months| Deys | Hours | Min, 
Female olored wioowe [{]__vivorceo []| Feb 14,1886 76 | | 
10a, USUAL OCCUPATION (Give kind of ba 10b. KIND OF BUSINESS OR INDUSTRY | 11, Lda “(County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life ifiretire » | 
House wife Home — _ Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Cutch Tet zs 
15. WAS DECEASED EVER IN ARMED FORCES? ¥ 


‘16. SOCIAL SECURITY NO.) 17, INFORMANT | . “Address 


Robert, H. Ourti Box Hollywood, Md. 


tate VAL | iti 


{Yes, no, or unkown) | {tyer gi 
no se —_ 
18. CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


aror datesofservice) 


pe for (2}, (b}, and {c).} 


J : DUE TO 
Conditions, it eny, which b) wd 
gpeva risa to immadiete causa 

DUE TO 


fa), steting the underlying 
cause lest, {ec} 


PART Il. OTHER SIGNIFICANT CONDIT 


Tey icra: 


° ATH a NOT A T 


is Or tte INOHNON GIVEN “f PART Pic ah 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 1% 


20e, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


RY os sah nature Sf jury Tn S or fort Il of tem 18.) 


200. PLACE OF INJURY (Home, ferm, . 201, (City or town) ~~ (County) “{Stete) 
factory, stregt, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 
at work [] at work [_] 


are ed from........ Ae ne ge that (1) ewe) last 
2 and that th occurred at..- Ma, from ite causes and on the date stated above. 


12. Bo Oo STATE TE ise 
"Casi ils 1d! 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


MEDICAL CERTIFICATION 


« Jarboe M.D. 


23c. NAME OF CEMETERY OR CREMATORY — 


ye LOCATION (City, town/or county) (State) 
St. Johns Oemetery Hollywood, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2S5e, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


W. Clarke Mattingley Leonardtown, Maryland loan)CT 25 196 fOCerbag Vesela 


—_ 


moval, 


jician. 


f Health prior to burial, cremation, or re: 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending phys’ 


TT! 


baad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. o' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12346 CERTIFICATE OF DEATH D229 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ‘12, CITIZEN OF WHAT COUNTRY? 


done ing,most of working life, even if retired) 


& 82 
a £2 1 on DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
25 a . STATE b. COUNTY 

5 lenig St. Mary's Cees Maryland St, Mary's 

2 =e : b. CHY or Town {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporete timits, write RURAL end glve neerest town) 

~~ Bas i end give pearest town) 

Sheet! Rura exington Fark 31 years < Rural Lexington Park 

& 3 3 0 / a, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address)—~*||—~=sd. STREET ADDRESS F . is RESIDENCE 
a 
aK ae % Grace Wood ves A no [} 
a 3. NAME OF | iz i First Middle t Lest 4, DATE Month ey ee 
N I OP 
€ (Type or print] Paul Richard Davis peatH October 9, 19 62 
ES 5. SEX 6. COLOR OR RACE 7, MARRIEDS | NEVER MARRIED je | 8. DATE OF BIRTH 9. AGE legs iF aa) LEAN IF UNDER 24 HRS. 
Months | De Ho Min. 

¢ Male White wipowep []__bivorcep [[] June 13,1904 5 Tape | se | : 
5 i 
& 
= 
a 
£ 


ainter Maryland U.S.A. 
BS SEATHER’S NAME ts 14. MOTHER'S MAIDEN NAME Se ee 
z Daniel G. Davis | Lilly Beil 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Mit. ———< ia 


(Ifyesgive weror dates of service) 


‘pie; aed 20 03 0123 Mattie T. Davis Lexington Park, Md. 


no 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c),) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: wie ‘Kas DEATH 
; or a : a ek See ay 


IMMEDIATE CAUSE (a)_ 


DUE TO ae 
Conditions, it any, which Vhs oe Pred a2 rs a. 


gava rise to immedieta couse 
(a), steting the underlying 
cause last, (o) 


H BUT NOT RELATED TO THE TERMINAL 


19. WAS AUTOPSY 


PERFORMED? 
Yes [] NO 


SEASE CONDITION GIVEN IN PART 1(e) 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.. 


200. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc.) | 


77 1964. 10....C> Gh, Wi2snthat (I) Gwe} last 
Tem from the causes and on the date stated above. 


2b. Date 
ENDING MED. STAFF jNED 
PHYS, Bere OO Pays. 1] Coal E83 


20d, INJURY OCCURRED 
While __Not While 
et work [7] et work 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on.. 
228. SIGNATURE 


Ee | Breet cad aa = 22d. ADDRESS 

iad | P. J. Bean M. D. = Great Mills, Maryland 
ag 230. a coat DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
9 Buyer 10/13/62 _ KX St. Andrews Leonardtown, Maryland 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


tsa 7-00.) | W.Clarke Mattingley Leonardtown, Marylana "J CT 18 1961 fharlay Jrdge 


MARYLAND STATE DEPAKIMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


— 


ope 
32 a ei 4 9333 
£ M 1 Rane DEATH 2. USUAL RESIDENCE (Where decee: jived, If Institution: Residence before edm 
25 ale . STATE b, COUNTY 
25 1 a. 
sal St. Mary's ___ MARYLAND _Marylend st, Mary's 
Sua b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 SO L Sigeih Lend give neerest town) 
ec 8 aurel Grove Life __|P\ Laurel Grove ay ria 
3 $3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ede | ON A FARM? 
a} Me YES [_] NO 5a 
5a 3. NAME OF — First Middle Lest 4. DATE Month Day tres 
gh veer er) Ji DEATH 
'ype or print 
ae re a 2. Nee Bene | PES -Oebober 16, 19 fo 
rs 5. SEX 6. COLOR OR RACE) 7, maRRieD [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24°F 
o> Mal lest birthday) Rea jays | Hours) Min. 
ale White wivowen [R __vivorceo[-]| Feb, 28, 1892 Fo | 


ificate be executed .@ 24 hours atter 


ding physician and completely 


10s. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mh working life, even if relired) | 


arming te | _ Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Y | 
I John W.C.Gray 4! Rose Catherine Bowles 4 
ie WAS area ee IN U.S. es Fee eR ") 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, nq or unkown! yes at les of service) 
‘Ye B 1¢ 579-16-6461 (Mrs Catherine E.Hasting Glyndon, Maryland 
18. CAUSE OF DEATH [fnier only one cousamgor lino for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH MPDIATE CAUSE) => C/L 14 2 we See fis 47" | LO rey 


Conditions, if Wee which a CLO . etorg Yi erye_ foe, LST 


gave risa to immediate cause 
{e), stating the undastying BETS 
cause last. (e) 


': The law requires that the death certi 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) 


tached for use as the burial-transit permit. Then please remove car 
f Health prior to burial, cremation, or removal, and in any event, 


After this certificate has been signed by the atten 


ied by the hospital or attending physi 


Qo PHYSICIAN: 


Zz PART II. OTHER SIGNIFICANT CONDITIONS CO! 
9g ERFORMED? 
3 f+ ‘. “ ee ee ke ves []_ NO [ae 
© |20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRISUTING [] CAUSE OF DEATH 
© [MF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘20f. (City or town) (County) (Stete) 
a ie. in Whila __ Not While fectory, street, office bldg. 
pats = 19 ot work [_] Seat sei) \ 
a a = 
2oRs evel Ea we WDM, 10.008 hu. Shay ISR at (I) (we) last 
BUS 2 .gand that death occufred al 7'F.... M, from the causes and on the date stated above. 
on at 
mos 22b. DATE 
° BRae ATTENDING ED. STAFF SIGNED 
ae Oe p. | PHYS. pirector [_] PHYS. (] 
s as Be | We, PHYSICIAN'S ie * "22d. ADDRESS > 
Besas N 'ype) fi EB x 
a 23 / EOH Cou, be , _..Mechanicsville, Md, ; 
ee ‘ ge 73a. BURIAL, fr 10 DATE THEREOF lig NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (Stata) 
$s REMQY. Specify) 
tous Par"! | 10/13/62. Mt. Zion _ Laurel Grove, Maryland 
™ qo 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
AIS (4 
Wc 3 7 
sw 7o2) |W eClarke Mattingley Leonardtown, Maryland ——— "CT 1.84962 0c oe 


1 


FOR STATE 


ERT DE 


irector. Page 


File pages 1 and 2 with the State Dep; 
eveiit, within 72 hours after deaj 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


| Examiner's Office along with form PM3. Page 5 may be retained for your ies 


be used as a burial-transit permi 


t, prior to burial, cremation, or removal, and 


ig the word “pending” in pen: 


icate, writin 


JAL EXAMINER: This certificate should be executed within 24 hours after death. If any @. pode 


its designated agen’ 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should 


please execute the « 


Health or it 


TO DEPUTY M: 


PI, 


i] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12348 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~ 
7” PLACE OF DEATH —iten-9= Fiima524 ihe Sit $2. dw. fi here deyneredl liga, Winstiuan, Te Rare crore 


a. COUNTY STATE b. COUNTY 
__ St. Mary's MARYLAND Z Colorado El Paso 


Yb, CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, writa RURAL end give neerast town) 
writa RURAL and give nearest town) . 
Leonardtown i —D.0.A. _ || Colorade Springs f 4 XQ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
1 | ON A FARM? 
St. Mary's Hospital XXMG 1105 N. Weber ves [] NO Bt 
3. NAME OF First Middle 4. DATE Month Dey Yeor 
DECEASED 
ey ___Herbert Haines St Qetober 4,  pigeame 
5. SEX $. COLOR OR RACE) 7, marricD [gq NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
3 Feb. 1,188 ' ald Months) Deys | Hours | Min, 
Male White WIDOWED pivorceo[] | #EDe Ly 5 | 
‘T0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if retired) 


Minister | Ohio oa, eee, 
3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
? FE, Hainex | ? it, 
15. WAS DECEASED EVER IN u. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yas, no, or unkown) (ifyes givawarordetasofservice)} | 52448-0910 Lyida A Haines setae ale # 2 aoove 
; 


CRUSE OF DEATH [Enter only ona cause per lina for (0). (bl, end (c).) ") INTERVAL BETWEEN 


7 ey GRVSHING INJURY OF CHEST | MINIS 
ad, DUE TO. 


Conditions, if any, which (b) 
gave rise to immadiate couse 
(a), stating tha undarlying 
cause last. = (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [a] 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 


CAUSE OF DEATH. “RUN OVER By “RUN AWAY AUTS 


20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 202. PLACE OF INJURY (Home, farm, 20f, (City or town) 7 (County, (Stata) d 


Hour een eee, Not While i. ARM street, offic i 4D. DYNAR D S 


21. I certify that | took’charge of the remains described above, held an Autopsy ia +2 ike Inquiry [+ and in lop’ 


death resulted from: Natural causes Accident [a suicide ah Homicide [ey Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a! ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Cie. EO M.D. e 
DEPUTY MEDICAL EXAMINER ye 75) 3 (42. 


EXAMINER'S 
NAME (Type) Wil lian Dd. Boyd M. dD. Addrass (Strat, city, town, or county} 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 


MEDICAL CERTIFICATION 


ja. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {State) 
REMOVAL (Spacify) 
Burial 10/9/62 | Memorial Gardens Oolorado Springs, Colorado 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


_W. Olarke Mattingley Leonardtowm, Maryland 


MCT 91962 Herbie Ques 


ee 


ineral 
Id 


i 


ficate be executed @ 24 hours after 


{ 


; The law requires that the death 


1 or attending physician. 


S TENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospita! 


TO HOSPITAL O. 


YR AIS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12349 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH + 2, USUAL RESIDENCE (Where deceased lived, If PU ooo. ee idéned DEY ission) 
cn Gea a. STATE b. COUNTY 
Maryland St. Maryés 


St. Mary's MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || 
write RURAL and give nearest town) 
5 months 


Leonardtowm 


‘c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Rural Clements 


d, NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give street address) y @. STREET ADDRESS "| & B RESIDENCE 
Meal Sa St. Mary! 8 Hospital 4 +. a __| ts Bg NOT] 
3. NAME OF First Middle Last 4, DATE Month “Day 
DECEASED or 
Gea Richard Thomas Hammett PEATH Qotober 19, 19 62 
5. SEX 6. COLOR OR RACE! 7 married Oo NEVER MARRIED [_] | & DATEOF BIRTH == ———-| 9, AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
cal hpeped neue Days | Hours | Min. 
Male White woowe fk] _vivorcio[]| Arpil 30,1878 a | 


and in any event, within 72 hours after 


f 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working fi nif retired) 
Farming 


13. FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR UT Tl, BIRTHPLACE (County & Stale, or foreign n country) 


e _ Farm _ - | Maryland 
s 14. MOTHER'S MAIDEN NAME 


Henrietta Gox ‘, 


17. INFORMANT 


Mrs Margaret H. Guy Cle 


David Hammett 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, of unkown) | (Hyesgivewarordatesof service) 


16. SOCIAL SECURITY NO. 


213-22-1059 


18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).) le RH yet f 
PART |. DEATH WAS CAUSED BY: iN Q4 ae ar tuto ‘ ‘ Lh 
IMMEDIATE CAUSE (a) __ Cor- AN l aa i 5 : _f [frit 
} DUE TO 


Conditions; any, whith (b} Gar erodin,d” heels ie : we Guo 


gave rise to immediata cause 
(a), stating the underlying DUETO 
cause last, —— (te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
6 

Ss '~ "ah ? tJ F\ ves [] No [7] 
# [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

J (F EITHER, NOTIFY MEDICAL EXAMINER) 

et ae ~~. 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
x Heard, While __ Not While factory, street, office bldg., etc.) | 

4 ce rT at work at work : 


19.€23-that (1) (we) last 
, from the causes and on the date stated above, 
22b, DATE 


21. 1 certify that (I) (this hospital) attended the deceased from OG, i 
2.%,-and that death occurred ite 


saw the deceased alive on 


22a, SIGNATURE .. stay) 
UA hk a 


ae ne ae oo fo BA/BS 
22c. PHYSICIAN'S . 22d. ADDRESS 
NAME men LH LP AOR tek BES i y Viton 


23b. DATE THEREOF 236. ‘OF CEMETERY, OR CREMATORY ; 23d, LOCATION Dalle town er county) {State} 
fo ga-62| 9 lod 


Meta S$ SIG pid RES 25a, REC'D BY REGISTRAR Ht: Lh, SIGNATURE 
larcpe Kumar ed 


oareOCT 25 4 [Chery bis Qrectge— 


23a, BURIAL, CREMATION, 
Eel (Specify) 


The law requires that the death certificate be executed @ 24 hours after 


‘retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
12358 CERTIFICATE OF DEATH 


i) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesod lived, If institution: Wahid cetbabprebaminsion) 


af 
a ‘ 
2 p a. COUNTY y 
. STATE b. COUNTY 
5 Vi ] St. Mary's” _omanvtann ||” Maryland os St. Mary's 
3 = b. Sunice OWN i outside corporate limils, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
wate ‘end giye neerest town) 
ed Rural’ “Whapticd Life ~ Rural Chaptico 
% d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) | 4. STREET ADDRESS: yels ASL 
| 
g 
3 Nee : | { Ly f vesd no[] 
= 3. Bree ore First Middle Lest 4 eas Month Dey Yeer 
ES {Type or prin!) Vivian A. Herriman pEatH October 9, 19 62 
= 5. SEX 6. COLOR OR RACE)7, marnieD [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fn oor | UNDER YE fe Tees 
Months jours in, 
is Male White wow []  oivorceof]| dan 28,1882 yrs. f | 
s Wa. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) | 
> Farming __ Farm = | CGhaptico, Maryland ULS.A. 
> 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
z Melvin Harrison Herriman Mary Ellen Lyon - 
ef iy . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a, ‘Address 
Z (Yes, no, or unkown) | (Ifyesgive wer ordales ofservice 
3\—/|__no ____—- B15 44 3168 Ella Yates Herriman Chaptico, Maryland 
§ OF DEATH [Enter only one cause per line for (a), (b), and (c).]__ INTERVAL BETWEEN | 
i ONSET AND DEATH 
o 


PART I. DEATH WAS CAUSED BY: A iy 
IMMEDIATE CAUSE (e)_ ce os = ee: 140 
: DUETO 


Conditions, if eny, which (b) 
Geve rite to immediote cause 
te}, steting the underlying 
cause lost. ss le) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


= 
2. 
& 
z 
a 2 =a» : a ee 
= B Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. W. 
2 Ee 4 i 
‘s 5 $ hr) Lary hee ff D igh 5 eS a; ves [] no [¥—~ 
KA '- = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 1B.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
yy = v (IF EITHER, NOTIFY MEDICAL EXAMINER) “A aig : 
o 3 § [Zoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF RUURY (Heme, ae 20f. {City or town) (County) {Stete) 
a ar Whil Not Whil fectory, street, office bldg., etc. 
5 5 7 ee Te ea 
a 3 21. | certify that (I) (this hospital) attended the deceased from. Lf...../.9.. wa to. LOS. Porcine 1962, that (I) (we) last 
2 saw the deceased alive on. 192.4, and that death occurred atl BN from the causes and on the date stated above. 
> 64 2 FS Za. SIGNATURE . = . 7 ~ 2b. DATE 
¥ a 79 ca a mys. Eine STAFF d F ‘SIGNED 
ate =, be Ale e353 S ) “Mp. | PHYS. Z Director [_] PHYS. Ol SfEf/o. Loe 
<o oS 22. PHYSICIAN'S 224. ADDRESS : 
HO = if 
Bee as NAME (Tyee) William D. Boyd M.D. Leonardtown, Marylend a 
nm = =e = erat = —— = _— — ai 7 
Ox 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
ue ba OVAL (Specify) 
ovous urial Octt1 21962 Christ Episcopal Cemetery Maryland _ 
H Sai i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR b> ae "hen Ch 
15M 7-62 W.Clarke Mattingley Leonardtowm, Maryland _ DATE OCT 1 8 19 2 dayltry \ertgr. 


= 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death cerfificate be executed w 


+. 


Struts 

4 233 

o 

uv 

& 

a 
= 

2 22 

= (sé 

@ Bo 

a Ge 
MH 

& se 
es 
fo 
las 
fs 


certificate has been executed by the attending physician and completely filled in by the funeri 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —— 


VG 
Ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


42351 CERTIFICATE 


OF DEATH — ry 


1. PLACE OF DEATH 


county Ste. Mary's 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND stare Maryland county St. Mary's 
cy: {If outside corporete limits, write RURAL en ch ern oe {If outside corporate limits, write RURAL and give nearest town) 
endgive neerest ‘) (in this place; R 
TOWN onardtown tow Leonardtown 
are ae ee He Sane {lf rure} give location) 
street Avoress «6s St Mary's Hospital Leonardtown 
3 Rea ae (First) (Middle) (Last) a. hed (Month) (Dey) {Yeer) 
ol 
(Type of Print) Baby Girl Holton DEATH J0— 17-» 62 
5. SEX 6. COLOR OR 7. See onteaces, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
f " Months Dey: He i 
Female | negro (eet) Single 10-17-1962 a ea aes | ae 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VM. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY G COUNTRY? 
retired) 5 , — rc pt). 
t oY F 1 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


David Leroy Hawkins 


Eleanor Holton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unk.) (if Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO, 


18. MEDICAL’ CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > is 
; IMMEDIATE CAUSE 7) ee LZ€ 2are 5 


17, INFORMANT & ADDRESS 
INTERVAL BETWEEN 
ONSET AND DEATH 
—— r 


th. 


fo 
a Vp Pes 


ANTECEDENT CAuse(s) DUE TO ier 
DISEASES OR CONDITIONS, IF ANY, (8) Z 
GIVING RISE TO THE ABOVE CAUSE ~ 


STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


@ 
Lites 


EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


: oe 
yy, 
BISEASE OR CONDITION CAUSING DEATH. 


Zhe, 2 22 by £ 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [} No [J 


Zle. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b, PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., elc.) 


| 2c. WHERE DID INJURY OCCUR? (City or town) 


{County} {Stete) 


Zid. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED 
While Not while 
m | ewok LJ] etwor LC] 
22. 1 hereby certify that_l attended 


alive on.......... LL, Os 


she. deagased from...... ee f 


21f. HOW DID INJURY OCCUR? 


meee TO.ee, “a 


that | last saw the deceased 


{Stete) 


Wy. Wai og and thatdeath occurred |, from the causes and on the date stated above. 
SIGNATURE: ADDRESS (Street, city, town, stele) DATE SIGNED 
2 MEE: M.D. 

23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY/OR CREMATORY LOCATION (City, town, or county) 

MOVAL (SPECIFY) R 

lo = ! 8-6 a € Ae, 

24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 7 ADDRESS 
care NOV 1 3 1962 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12352 _ CERTIFICATE OF DEATH 


— 


TOb. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed 3) 24 hours after 


The law requires that the death certi 


done during most of working life, even if retired) 


be 
_ 


Sz : = — —— ——— = —— 
F4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed live slituligns Rpstdpngp Wetpre edmission} 

53 NA SiN @. STATE B COUNTY A AGt at xo , 

eae St. Mary's ___ MARYLAND || _ Maryland —_ Bt. sMery gs 

=0'5 b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

<= So write RURAL end give nearest town) | V 

‘eT Rural Hollywood | SRK 74 yre, “~ Rural Hollywood a ee 8 

Baa Xx 4. NAME OF HOSPITAL OR INSTITUTION [i not in hospitel, give street eddress] ||) d. STREET ADDRESS o- IS RESIDENCE 

= FARM: 

rs 3 = 1 vis] NO rd] 

ote 3. NAME OF First Middle Lest 4. DATE Month bey CY a 

2 an DECEASED OF 

& ae (Type or print) + Margaret rt Edith owl Insley | PERTH October 4 2 19 62 

85s 5, Sex 6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR] IF UNDER 24 HRS. 

2s 3 last birthdey) |"Months) Deys | Hours | Min. 

& §——> | Female White — | wows [X) _—_ ovorceo [] | December 24,1878 | | toh bey | lhe D> 

Se TOs. USUAL OCCUPATION (Give kind of work c 

x8 

2 House wife Home < | Redgate, | Maryland | U.S.A. _ 

6 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

a i] 

s French Marcellis Abell | Hannah Gertrude Abell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


no 


17, INFORMANT Address 


John H. Insley XK Hollywood, Maryland 


16. SOCIAL SECURITY NO. 


= 18. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN. 
3 PART |. DEATH WAS CAUSED 8Y; ‘ ‘ pea ee iy 
a IMMEDIATE CAUSE (e)__ ia |_ 7 Ge 
a. DUE TO 
2 Conditions, if any, which {b) _ 
3 geve rise to Immediate couse , 
ss (a), stoting the underlying (| CUETO 
® cause last. () 
ow one Ea = . — —— 
Ae z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTOPSY 

3 SS ee PERFORMED? 

eE 

fe) 

3 ras : of UT Ba Lee yes [] NO [-—— 

 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part t or Pert I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

Fay Hour e.m, | While Not While tectory, street, office bldg., etc.) | 

z ide. 19 jet work [_] st work (J | \ 


1942 that (I) (we) last 


, from the causes and on the date stated above. 


2 


certify that (!) (this hospital) attended the deceased from. 


24.1962, and that 

; 22b. DATE 
ATTENDING ‘MED. STAFF 

mop. | PHYS. BY Meron C] pxys. (} 7 


22d. ADDRESS 


saw the deceased alive o1 lath occurred a 7 


220. SIGNATURE 


Ps Jc Beng De. 


22c, PHYSICIAN'S 
NAME (Type) 


: _.Great Mills, Maryland 


MATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please rs 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL o@rrenvmc PHYSIC 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CRE 23d. LOCATION (City, town or county) 
wn ariel (Specify) 
\ uria Oct. 27,1962 St. Johns Cemetery H ad, _ Maryland 
SS] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS NAT NRE: 


VR AIS (4) 


25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 5 
i CAHery 
ISM 7-62 


om Oot 29 0 


a 


W.Olarke Mattingley Leonardtom, Maryland 


SOS IILIE EES AEP AIRARVEARE? STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12353 = APICAL EXAMINER'S CERTIFICATE OF DEATH 
vated lived, IF eer Decne) 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh: 
a. COUNTY @. STATE b. COUNTY 

ee — phd ASR Marylan: St. M 
b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (if arn corporate limits, write RURAL and give nearest veer 


write RURAL and give nearast town) 


x 
$ave oonar =. ays hg Leccington Park 
d. NAME O BLOWN 55: (if not in hospitel, 6 ga dress) | d. STREET ADDRESS we 


e. IS RESIDENCE 
ON A FARM? 
St. Mary's Hospital 21 Adams Ave, ves [] no [f 
3. NAME OF First Middle lest 4, DATE Month Day Year . 
DECEASED OF 
pores) MARY KENT | PEATH October 19 62 


9. AGE {In yeors 
las: birthday) 


“5. SEX 6. COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [54j NEVER MARRIED 
oi O Moore “Days | Hours 


in any event within 72 hours after deat! 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. ace 


: : 
ap 
ga 
32 
2a 
Ba 
Lo 
ben <1 
me 
Se 
Be 
En female | @. wibowed[] _bivorcep [-] 7/16/1916 46 vn. | 
ey zo} 10a. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or loreign country) 12. CITIZEN OF WHAT C COUNTRY? 
o5 dona during most of working lila, even if ratirad) | 
eS Domestic | Maryland USA 
2 v7 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME > 
a 
= 
ee Jim Simms es | Catherine Jennifer 
fa = 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7. 
Pe (Yas, no, or unkown) | (Ifyesgivawerordatesofservice) | 
gs 4 a ee Phillip Hammond Kent same as #2 above 
a 18. GRUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).] “| INTERVAL BETWEEN 
= ONSET AND DEATH 
623 PART I. DEATH WAS CAUSED BY. 
552 WMMeoiAtt avery, cardiac Arrest during Anesthesia and Operation | A 
zs M, 
gee 76 ye OOERK for Multiple Leiomyomata of Uterus 
Oa ie, Conditions, il any, which {b) 
5 gave risa to immadiate couse 7 


(8), stating tha underlying DUE TO 


*o 
£ 
uv 
5 cause te: te) ‘<— = 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS AUTOPSY 
jo PERFORMED? 
Eu ) Je 7 
g ‘\$|Anemia and Hypertensive Cardiovascular disease pees no [] 
. © / 20a. EXTERNAL CAUSE WAS b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Part | or Part It of itam 18.) 
= & | PRIMARY X] or CONTRIBUTING ‘ 
E & | cause oF DEATH. Therapeutic Misadventure 
3 /20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (State) 
g ee oe ae \iyiile.. scaeaueirls factory, street, office bidg., etc.) | 
F 19 et work [] et work 4 


pital leo 
21, I certify that | took charge of the remains 4exXribed above, held an Autopsy [x Inspection et Inquiry ia: and in my opinion 
Suicide [_]. Homicide [_]. Undetermined manner ["] 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If an 


% 
e ificate, wr 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


death resulted from: Natural causes i) AccAlent 


CHIEF MEDICAL EXAMINER 
ACTUAL / On ‘ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE i hea. : “4 ME Bays oc 


designated agent, prior to burial, cremat 


Bo c 
= g i <iniditices DEPUTY MEDICAL EXAMINER 
* 

Ro Pee NAME (Tyee) Charles S. Petty Address (Street, city, town, or county) 10/6/62 
a 3 par Z2al BURIAL} CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘y 224. ‘LOCATION (City, town, or country) {State} 
ad 3 REMOVAL (Specify) g & . | ae 
Q M562 Bie “day's Cd. _ Md. 
niet 23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. QLGISTRAR'S SIGNATURE 

mit N eatery Seu Bince Frederick, Md. ow QCT10 1962 forbes edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION .OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


12354 CERTIFICATE OF DEATH 


& 


£ x — 
1 poe OF DEATH Te a + = 2. USUAL RESIDENCE (Where deceesed lived, Fes k aT Er Sree 
2. COUNTY 


Id 


ES 


@ 24 hours attere¥ 


=< TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending physician and completely filled in by the funeral 


a. STATE b, COUNTY 
, St. Mary's Binet Ate, Maryland St. Mary's 

3 b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if outside corporete fimits, write RURAL end give neerest iown) 

$ write RURAL and give nearest town) 

Bo Leonardtown | 22 days Rural Avenue tx: 
Sy / 3. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7 } 4. STREET ADDRESS e. 1S KESIDENCE 
$ 1 ! ON A FARM? 
Fi - St. Mary's Hospital __ fs (NOT 
= 3. NAME OF First Middle Lest 4, DATE Month Dey ie 
a DECEASED OF 

S (Type or print) Thomas Mequire Lacey | DEATH October 30, 1962 

=, 5. SEX "[6. COLOR OR RACE) 7_ MARRIED [] NEVER MARRIED [_] 8. DATE OF BIRTH 3 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 

Ginn enna Deys | Hours | Min. 

ie Male White wiowen f°] oivoreeo-] | Sept. 18,1898 yn. 

g | 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State. or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if retired) 
‘2 State Road Maryland U.S.A. 

e 13, FATHER’S NAME — . | 14, MOTHER'S MAIDENNAME 

2 Williem E. Lacey | Elizabeth Owens 

ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address z P 


(Yes, no, or unkown) 


Yes | 220=16=4712 


1B. CAUSE OF DEATH [Enier only one cause per line for (e). {b), agd (c).) 


(lfyes give warordatesof service) 


Margaret M. Lacey Avenue, Maryland _ 


~ | INTERVAL BETWEEN 


) b oe ONSET AND DEATH. 
ral en ERS Uppal? nT, gets Ik: Poco 


: The law requires that the death certificate be executed 


saw the deceased alive a 19.642, and that death occurred at {6 4-M, from the causes and on the date stated above, 


E 
8 
oS 
= 
4 DUE TO 
2 Conditions, if any, which (b) = 
9 geve rise to Immediete cause 
s {a), steting the underlying ( PUETO 
L cause test, (e) 
st ee ee ee < . - er SS * ea 
x o é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ea 
= 2 e 
O% $ > ee M/s “te: vs [J no) 
ene = 20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Fat “4 E | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vos 3 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
e a Hour a.m. While % Not While fectory, street, office bldg., ete.) | 
a2 3 aa 19 et work [_] et work [_} | ! 
a a Ze ; 
Be 2. | certify that (I) (this hospital) attended the deceased from... C7... 1 ND. Aptoto.... Ce Sfl..<B.0..., 19/2.%y that (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove-carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


7 e 22. DATE 
of Qa. Ne ke i Zs 0 PRN ae oO StAFE Oo SIGNED 
7 YS. DIRECTO! ss 
at (pm a Ay 6 AE fe ___ MD. diel Bal 2 Bes tr ee = 

Seo / 2e. aes ~~ 22d, ADDRESS 4 xt 

— e] . 

pts f % William D, Boyd M. De. | % _Leonardtam, Maryland e 

Oe Jae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
EMOYAL, (Specify) 

a Uriel” | Nov.2,1962 ‘Sacred Heart Bushwood, Maryland 

nm 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Se. REC'D BY REGISTRAR | 25b, a, ag eee 
, Leonardtown, Maryland “OY 5 186. peels Ge. 


Z v 


as 
=> 
Da 
Be 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 


12355 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O24 


ys btsact — (Where deceased lived. If institution: Residence before odmission) 
* Marylend county St, Marys 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 


Charlotte Hall 


— 


1, PLACE OF DEATH 


Oye ste Marys MARYLAND 


b, CITY OR TOWN (If outside ay limits, write ke LENGTH OF STAY IN Ib. 


3 


( 


lope: har vot’ nearest @ Wall 


N 


ro death. Page 4 


ECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funerat director, 


Pages 1 and 2 shauld be fitec-with 


va d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
aq Rural Rural ves C) NOX] 
] | NAME OF First Middle lost 4. DATE Month Doy Year 
(Type oF print Phillip Thomas Lee, Jr.| vam October 16 19 62 
3. SEX 6 COLOR OR RACE |7. MARRIED LARNEVER MARRIED [-] | 8. DATE OF BIRTH CO nyc IMME SLUR TREE 
jos! oy) Months; Doys Min. 
male | Negro |woowp  onorceogy | 12/14/1917 46". pee 
Wa. USUAL ee urelllen (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most te robe life, even if retired) 
abor general Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip T. Lee, Sr. Mary Meker 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Then please remave carbon papers. 


St 
A 
2 
= : 
td = 
c ° 
= 3 
= : 
3 a) 
a cs) 
3 5 
rs 
a 
a = 
ro = 
2 Fs 
= a 
“3 rt (Yes, no, or unknown) {IF yes, give wor or dates of xervice) 
& 5 no | -----  |219 16 196 Ethel E. Lee - Charlotte Hall, Md. 
£ 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] - a INTERVAL BETWEEN 
a) ; oy med 
; i PART |. DEATH WAS CAUSED BY: Or V2.9 ob, ovve Cy chs (Kemmd tet born, cle >) 
3 § \ ( DUE TO 5 
= 2s Conditions, if ony, which & ele oie His Dyrittekece 5 ihe 4 
3 es gove rise to immediate 
= 2 5 couse (0), stoting the under- DUE TO 
g as lying couse lost. el 
z 8 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
= a9 - 
= 32 % ves] No 
os = 9 
= Bs = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ze oo & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Ls rae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ oa w 
2 ne & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= 32 8 eure ee me (While 116i shite foctory, street, office bldg., ae 
= ie g ate lot work [] ot work 
° 228 pe 
ZeSte 21. 1 certify that((I) {this hospital) ee the deceased fram.__C2x-4-_ ee to.Qeet? 16 | 196%, that (tf (we) lost 
£23 
ge saw the deceased alive cl 2] SR 2, ond that death accurred at CM, fram the causes and an the date stated above. 
. a8 2a, SIGNATURE C Z, 22b, DATE 
“hey ees iy ATTENDIN' MED. STAFF elt 
ie a 3s C on Porn Vv Als M.D. | PHYS. DIRECTOR PHYs. 10/17/62 
O252 : Me. pasa 22d. ADDRESS 
2352 ype) 
Zsz28 J. Roy Guyther , MD | Mechanicsville, Md. 
SSECo 230. BURIAL, CREMATION, | 236. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
0,5 3° REMOVAL (Specify) 
aes Cemetery _ La_P. Md. 
ee ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR § SIGNATURE 
VR AIS (4 ag. 
fA DATE )CT Diep 196 fOlonlig Yeedee. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
on ishe ys STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SEPT! CATE, OF FATE. : 


18, CAUSE OF DEATH [Enter only ona causa per lina lor (a), (b). 


PART I. DEATH WAS CAUSED BY: v 
IMMEDIATE CAUSE (a)_ 


DUE TO 
Conditions, if eny, which (b) Ooi skis 


DUE TO 


& = = Sat Se 
= ty 1. PLACE OF DEATH 7s ak RESIDENCE (Wh: di yd lived, If instit Ws Jor ami jission) 
= : era dacaased lived, If institu ERR er eibalore edmission| 
ts a. COUNTY ; a. STATE b. COUNTY ie el 
5 en St. Mary's . MARYLAND Maryland is Mary' 8 
cep 3 b. city OR TOWN (if outside corporate limiis, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If oulside corporete fimits, write wide “ond giva nearest town) 
a ss Ss write RURAL end giva naarast town) 
M cms Y, dee Life Rid. 
r ] 3 8s \ d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give straat addrass)_ Dd, STREET aeee- 
= ae 
eee! 
3 sy AME OF First Middle Last Ree Month 
3 = aN gee 
ype of prini) ian 
Z Fos seph Marquette _ Kay ! October 
o. “oS a 5. SEX as oat ROR RACE(7 MARRIED never MARRIED [77 8 DATE OF BIRTH 9. AGE (In yeors 
2 gf Lene lite oe [ee 
SE he Male White winowe [] _pivorcto[]| May 9, 1896 PB/ yo. > Mia | 
3 4 ‘4 }3 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Bap 11, BIRTHPLACE (County & State, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 
2 36 ‘Key seer most of working life, avan if retirad) | 
& S82 yland State Roads. | Maryland | UW. S. A. 
a a 13. aia NAME = | 14, MOTHER'S MAIDEN NAME = 
2d is gs | 
3 £82 (7 ) Joseph E. McKay | EXEXX Caroline Brady 7 
A 5 § 3: See 5. WAS DECEASED EVER IN U.S. ARMED FORCE! 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= 325 _.f (Yas, no, of unkown) | (Ifyasgiva warordatasol service) | 
= ore Yew WwWwi 220-16-7920_ Mildred May 434 East Clement Street Baltimore 
3 bee 
3 
Cc. 
2 
= 
a: 
oe 
2 
= 


3 ie 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING 7 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


te has been signed by th 


et work [_] ot work [| 


Pim, y { \ 


jtal) attended the deceased from....... 2 fKetonn 19G%, 10... Sx. 


a ra 19. WAS AUTOPSY 
=] 2 PERFORMED? 

3} < ea ves [] no 
Ke © }20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Pert | or Part Il ol itam 18.) < iy 
i & ] OR CONTRIBUTING [] CAUSE OF DEATH 

a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oO 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Homa, farm, | 201. [City or town) (County) (Steta) 
S a car! cafe While __Not Whila | factory, streat, oflica bldg., atc.) | 

8 = 

ia 


21. I certify that (I) (this ho: 
saw the deceased alive on... 
22a. SIGNATURE eZ 


that (I) @we) last 


the date stated above. 
22b., DATE 


ATTENDING STAFF SIGNED 
PHYS. W Mace (a) PHYS. Oo Grae 


22d. ADDRESS 


Great Mills, Maryland _ 


22c, PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL ©. 


; 23b. DATE THEREOF ~) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oreounty)—~—~—« State) 
OVAL {Spacify’ 
1 
Byte santeerce: | St. Michael's Cemetery Ridge, Maryland _ 
VR AIS. uy ' }24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR 
\\ 


OCT LB 862 fd Forge 


ISM 7-62 


W. Clarke Mattingley Leonardtown » Maryland 


— 


ent, within 72 hours after death. 


death certificate be executed @e 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


h prior to burial, cremation, or removal, and 


TENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


iT 


ba 


death. Page 4 ma’ 


ce) 
ge 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Heal! 


TO HOSPITAL 
director, pa: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Puganrr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TIFICATE OF DEATH 
i a 12347 
\) 3. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residenca bafore admission) 
@. COUNTY ' e. STATE b, COUNTY 
St. Mary 8 MARYLAND Maryland St. Mary's 8 
b. CITY OR TOWN [if outside corporste limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limils, write RURAL and give neerest town} 
write RURAL and give neerest town) 
Leonardtown 2 hre. Rural Clements 
>“. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||») ¢, STREET ADDRESS fs e. IS RESIDENCE 
ON A FARM? 
be Tin St. Maryés Hospital _ yes fx] No [] 
'3. NAME OF First Middle Last 4. DATE “Month ‘Day Year 
pene or 
PivealereD | Mary i Estelle Oliver _ pea™ October 21, 19 62 


> 


5. SEX 6, COLOR OR Ga |7. MARRIED |] NEVER MARRIED [ ] ATE OF BIRTH 9 AGE tin years IF ONDERT YEAR| TF UNDER 24 HRS. 
irthday) | Months| ‘Deys | Hours ‘Min, 
Female White wipowep KX] DivORCED [_] ugust al > 1894 ‘68 yrs. z | | 
10s. USUAL OCCUPATION or Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona durin: st of working Ij S ‘even if retired) 
ouse Wi | Home ie Maryland | U.S.A. 
13. FATHER'S NAME a ) 14. MOTHER'S MAIDEN NAME _ 
Leo Vallandingham | Frances Rebecca Bailey 
3 WAS WSs ve IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT __ Address ~ ae 
fas, no, of unkown] tyes givawarordelesof service) 
no 217-376-6965 Mrs M.Delha Russell Olements, Maryland 
“1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) | INTERVAL BETWEEN” 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (9) heck {Po g Apt oe SL. asa nat’ * > |3 364 ae 
z 
) DUE TO oo 
Conditions, if eny, which (b) eb eee Tae 1 Gore Cad — |_ 8 Atte 
gave rive to Immediste cause | hi % : 


{e), stating the underlying 


couse lest, i {e) fa OP. fe 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/BLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19, WAS 'S AUTOPSY 
9 ie sce PERFORMED: 

= 

$ _ e kt ees De ee OE GSP 
$ | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=) = — a ee 
§ [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stete) 

a bay? ate: While __ Not While fectory, street, office bldg., etc.) | 

z 9 et work [ ] at work ! 


22b. DATE 
STAFF SIGNED 


DIRECTOR ce 


22e, SIGNATURE 


ae od 7) mp. | PHYS. 


22d. ADDRESS 


‘22c. PHYSECIAN’S 


NAME (Type) 
a Williem D. Boyd M. D. __Leonardtem, Md, = 
230, wenn benieT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) {Stete) 
pa 
BUPLaL 10/24/62 | Sacred Heart Cemetery Bushwood, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR’S ee ie 


| W.Clarke Mattingley Leonardtowm, Maryland_ oar OCT 2.9 19 2 Yharyl Log Je: 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE 358 MEDICAL ot hss CERTIFICATE OF DEATH - 
HEALTH DEPT, |: PLACE OF DEATH x “]) 2. USUAL RESIDENCE (Where dacessed lived, I nib Rod43— ‘edmission) 
a. COUNTY a. STATE b. COUNTY 
St. Mary's MARYLAND __ Maryland St. Mary's 


b. CITY OR TOWN 


tside corporate limits, | &. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporaia limits, write RURAL and give nearest town) 


necessary, 


Oh tes 
O70 

24 
a? 

c= 
Sse write RURAL and giva nearast town) 

Sat. 

ees y 4 _ Rural Morganza G ~~ Rural Mechanicsville, ’ 7 
D5 28 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
Blau ON A FARM? 
Syos ves [_] NO vm 
S2a= — n= 
a) 3. NAME OF First Middle lest 4, DATE Month Day “Year 
Beer DECEASED, | era 

—_t @ Of print 2 

ogee reise Leonard Morris Pilkerton  ""*™" October 18, 1962 _ 
rete raat 6, COLOR OR RACE) 7, aRRIED PK] NEVER MARRIED []| 8: DATE OF eikTH CIS ae UNDERT YEAR | 1 IF UNDER 2: 
Uva ss “Month: D Hi Min. 
Beas Male White wiooweD [] _vIvoRcED March 4,1942 hel | rig | Beare 
aoe Tos. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
ae eed done during most of working life, avan if ratired) 

a5 

are Truck driver _ Lumber Maryland _ U.S.A. 
eels 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ea ft >— 
Sekk I) William F, Pilkerton Maude Eleanor Hill 

fe 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Addrass 
25 (Yas, no, or unkown) | (Ifyes give warordatesof service) 13-4 a4 

ge {2 2-0999 \Mre Faye K.Pilkerton Mechanicaville, Maryland 
Hope 18. CAUSE OF DEATH [Entar only ona causa per line for (a), tb), and (eh1 INTERVAL BETWEEN. 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY, 

ei mala CAUSE (a) “B Tedd bine Bi Ma, as AMV 
] 10 DUE TO 


Conditions, if venyy WiTeN {b) “Ba. oer Shup Fieekane St Vay Bde 


g2ve risa to immediate cause 
(a), stating tha underlying ( PUETO 
cause last. ijt 


burial-transit per 


|, cremation, or removal, end, 


Whil While cigky, aad Poe offica bldg., etc.) 
re. SOLES 19d 01 work Wave 
27. I certify that | todk charge of the remains ie above, held an Autopsy eet Ga e Inspection ont ge and in m¥Apinion 


death resulted from: Natural causes Accident [PX suicide [-], Homicide [F]. Undetermined manner oO 


CHIEF MEDICAL EXAMINER 
ACTUAL le SSISTANT MEDICAL E: NER [| DATE SIGNE! 
SIGNATURE MAA } Ong. Pt Saree el Nee. 


writing the word “pending” in per 
@ Chief Medical Examiner's Office alon 


AMINER: This certificate should be executed within 24 hours after death. If any & 


/ Zz PART II. OTHER SIGNIFIGANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. Was AUTOPSY 
4 21s PERFORMED? 

i le 

Ss ves [] No 

= | 208. ExT SE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) iis ar 

& | PRIMARY [gor CONTRIBUTING L] “, « 

G| CAUSE OF DEATH, € 

= 20c. TIME OF INJURY — Month, Day, Yeer { 20d. INJURY OCCURREG 2Q¢ PLACE OF RAJURY (Home, far . f{City or town) (County) (Steta) 

a Hour 

Z ® 


AL EX. 


e 


please execute the certificate, 


its designated egent, prior to buri 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


= 
» = 
Rh DEPUTY MEDICAL EXAMINER [X} 

3 EXAMINER'S 70 Me fen 
ze 4s NAME (Type) William D. Boyd M. DB. Addrass (Street, city, town, or county) “Y ae 
8 a [22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (State) 
a 2 REMOVAL (Spacify) || | | 
B Burial 10/22/62 | St. Josephs Cemetery  Morganza, Maryland 

PRISE 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ME 
Sunife2 W.Clarke Mattingley Leonardtown, Maryland oar CT 2 5 194 


i cane 


Hdl. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12359 CERTIFICATE OF DEATH i 23 49 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
8, COUNTY e. STATE b. COUNTY 


2 


Wa. USUAL OCCUPATION { 
done during most of working I 


‘ind of work 
in if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


ay St. Mary's ____earviann || Maryland _ ST. MARY'S — 
Us b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
§3 write RURAL end give nesres! town) 
73 Rural Scotland Life was RURAL _—- SCOTLAND _ 
a Ls a |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
es { ON A FARM? 
13 pe ves} noky 
Bn 3 NAME ¢ oF ; : First “Middle ~ Last a ‘DATE Month ‘Dey Yeor 
R E 5 
fe {Type or prin! Janes Alexander Ridgell peatH October 28, 19 62 
5 3. x 6. Width RACES7 arnieD DO NEVER MARRIED [7] | 8 DATE OF BIRTH Wi a seid IF UNDERT YEAR| IF UNDER 24 HRS. 
“fat Months | Da: He Min. 
; Male abeZHR | woowm] — owvorceo [] May 15,1885 TL. 3 Ned ae | sg 


= 


11. BIRTHPLACE (County & Stele, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 


4 


death cartificate ba executad @ 24 hours after \ 


“— | ryland_ et = Ue Mig 
13. FATHER'S NAME 14. MOTHER'S MAI pone 
Alexander Ridgell Mary Bell _ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ = (adress wo 


(Yea, no, or unkown) | (Ifyes givewerordetesofservice) 


‘Dorothy F. Ridgell Scotand, Maryland 


r ) i {Enter only one cause par line lor (a), (b}, end Yarra 1 FERVAL | 
PART |. DEATH WAS CAUSED By, ore ix DEATH 
IMMEDIATE CAUSE (e)__ 4 fet fa 
Pe To 
Conditions, if any, which aH vi & — 
geve rise to immediele cause j 
iS 


(a), steting the underlying 
cause last. 


his certificate has been signed by the attending physician and completely filled in by the funeral 


ched for use as the burial-transit permit. Then please remove carbon pa 


Health prior to burial, cremation, or removal, and in an 


‘TENDING PHYSICIAN: The law requires that the 
retained by the hospital! or attending physician. 


z PART Il. OTHER TaN CONDITIONS CONTRIE TING TO. DEATH ‘BUT NOT RELATED TO THE TERMINAL | DISEASE “CONDITION GIVEN I IN PART 1(e)) 19. WAS AUTOPSY 
Q ah oo 2 PERFORMED? 
< ves [] no Bt 
= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 5 7 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
“4 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
iy Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) ~~ {€ounty) ~ (Stete) 
= ae Ss Pei tale While __ Not While factory, street, office bldg., ate.) | 
ae a = ay 9 et work | 1 
a 
O88 at (I) (we) last 
- zz 
@si: saw the deceased alive on....CSdeedio gd Moreen 
Ga 22. SIGNATURE 22b. DATE 
OFAC Se : ING STAFF SIGNED 
a+ c= s DRecroR Ooms. 
Eas eS 22c. PHYSICIAN'S 22d. ADDRESS 
Begee | NAME (Type) P. 2 Bean M. dD. Great Mill 
nn 6 3 auetl = ~ ieee 
oe z= 238, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 
i a Rl VAL, a icity) 
orgs Suri 0ct.31,1962 | St. Michaels Ridge, Maryland 
ve ats. (af 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 


258. REC’D BY md 25b, REGISTRAR'S SIGNATURE 


WeClarke Mattingley Leonardtown » Maryland | DATE NOV 5 1962 fkorteg Dives 


1 


OR STATE 
HEALTH DEPT. 


is necessary, 


ive Pages 1, 2, and 3 to the funeral director. Page 


form PM3. Page 5 may be retained for your files. 


—~ 


24 hours after death, If any 
ile pages 1 and 2 with the State Depar: 


any event within 72 hours after deat 


in Item 18. 


u 


e 
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a. 

3 
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= 
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L EXAMINER: This certificate should be executed withi 
> 
MEDICAL CERTIFICATION 


rartificate, 


s 


vu 
z 
0 
3 
3 
& 
§ 
2 
6 
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& 
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3 
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TO DEPUTY M 
please execute 


VR AISME 
SM 1462 
u 


PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH  : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee EXAMINER'S CERTIFICATE OF DEATH 
12360 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resid: 42550°" 


e, STATE b. COUNTY 
Maryland St. we 8 


, CITY OR TOWN y outside corporete limits, write RURAL end give neerast town) 


a. 


a. COUNTY 
MARYLAND 
| ¢. LENGTH OF STAY IN 1b 


write RURAL end give nearest town) 


[W.Clarke Mattingley Leonardtowm, Maryland _ 


__ Leonardtown 21/2 days Rural Callaway SS Ae 
d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 
— St. Mary's Hospital LSA 
3. NAME OF Middle Lest 4. DATE Month Dey  Yeer — 
Reeeneen j OF 
‘int) 
/__ (ype er ein Gledys Mary Cilen. Stansbury | PEATE Qetober __ 1S. 1962 
$. SEX 6. ashes OR RACE) 7, MARRIED fe] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last bithdey) [Months] Deys | Hours | Min. 
Female __| White vaoowrre [a] Ty oWoRCO'E] We tober 5.1906 oie rete 82) Oi 2S |S 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House wife Home Maryland U.S.A. 
13. FATHER’! s NAME | 14. MOTHER'S MAIDEN NAME 
| 
Wilson Lan _ | Ida Mae Wood — 
5. WAS DECEASED EVER IN U.S. A RES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT Address fa, 
(Yes, no, or unkown) Micaiepariusiectonel 
whe 55 none Robert L. Stansbury Sr. Callaway, Maryland 
18. CAUSE OF DEATH | [Enter only one ceuse per line for (e), (b), end (c}.} artis BETWEEN 


Y hie DUE TO 
Conditions, if any, which (b) by , Armen cope te 3o roy 


geve rise to immediete cause 


(a), steting the underlying (POLO 
gs ie a Many =— Saya 
19. S$ AUTOPSY 


PART Il. OTHER SI SIGNIFICANT CONDITIONS CONTRIBUTING TC T SATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 
——. PERFORMED? 
vs ENO 


PART |. DEATH WAS CAUSED BY, ca Se aa AND DEATH 
IMMEDIATE CAUSE (e] =| oe 


- 


20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Port il of item 18.) 
~ 
20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom, form, | 201. (City or town} 
Hour e.m. While __Not While? tory, street, office bidg., ete. | 
t. 30am f= bisa hos at work Pot) < ! 


21. I certify that | took charge of the remains described above, held an Autopsy (a Inspection 
death resulted Irom: Natural causes Oo Accident [FA suicide [J] ra Homicide O. Undetermined manner Oo 


Lo 972 CHIEF MEDICAL EXAMINER 
ee ASSI MEDICA! DATE SIGNED 
FON ATURE map, ASSISTANT MEDICAL EXAMINER 


AAMINER'S William D. Boyd M. D. a clade f0ftjfox oy 


“2Da. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING Z~ 
CAUSE OF DEATH. 


(County), 


SV Ata 


(Stete) 


tid. 


and in my opinion 


if a ‘ Address (Sireet, y, town, or county) | 

Fie. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (State) 
10/18/62 Mt Zion Laurel Grove, Maryland 

|23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


CT 18 1962 £2“ 


lg Necehp ea 


